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[末梢 血]wBc lo350/μI RBC 433×1び/μl Hb13.4g/dl
Ht 40.6%Plt 21.7×1伊/μl
[凝固] PT 97%PT_INR O.99 AHPT 22 sec Fibrino露n414mノdI
FDP 667 n」ml DⅢdimer10。lμ賃んnI PIC 2.3μ貫んni
TAT 49.l ngml
[生化 学]GOT 181U/1 GPT 121U/1 LDH 2251U/1 Al‐P2081U/1
γ‐GTP 201U/1 Ch_E61191U/1 BuN14.8mg/dl
Cr O.6 mg/dl uA5.3 mg/dl T…chO1 177 mg/dl TGl"mg/dI
CK 921U/1 cK…MB 321U/1 glu l%mg/dI Na 147田己qA
K4.8 mEqД Cll12.7 mEqA ca7.4 mg/dI P4.4 mg/di
[血液 ガス所見 (室内気)]
pH 7.263p0249。3 mmIIg pco237.2 mmIIg
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A Case of Pulmonary Thromboembolism with Shock after Suffering Shoulder Joint
Fracture-dislocation that was rescued by Selective Thrombolytic Therapy
Yuji Nagatomo, Shigeru Kusuzaki, Yoshiyuki Suzuki
Department of Cardiology, Shizuoka Red Cross Hospital
Abstract : 60 year-old woman fell from motorcycle and visited the emergency room of
our hospital. She was diagnosed with left shoulder joint fracture-dislocation and internal
derangement of knee joint, and admitted for observation. Her left shoulder had been
fixed with Velpeau, lower limb with splint. 1 week after her hospitalization, she was
found falling on the ground and complaining of chest pain. Several minutes later, she
went into shock, so that she was immediately intubated, resuscitated, and intravenous
fluids and cathecolamine started to be administered. In the blood test. the concentration
of Fibrinogen, FDP, D-dimer, PIC, TAT were raised and ECG indicated P wave sharpen-
ing and elevation in II lead, finding of right atrial overload. In chest X-ray film oligemia
in the right middle lung field and distention of right pulmonary artery were shown. We
suspected onset of pulmonary thromboembolism, and emergent pulmonary angiorgraphy
was done. It revealed large embolus in right pulmonary artery, and pulmonary artery
pressure was elevated (48/25mmHg). 80000 Units of urokinase was infused in pulmonary
artery by transcatheter. After that, urokinase and heparin $'ere administered systemat-
ically. 3 days after, PAG was followed, showing disappearing of embolus and lowering
of pulmonary pressure. Anticoaguration treatment, r,l'arfarin and aspirin were started.
Lung scan was performed 2 days, and 8 days after the onset, indicating improvement of
lung perfusion. Pelvic CT and venography of the lower limbs found no evidence of deep
venous thrombosis. She returned to the outpatient department for observation, and has
been continuing anticoaguration therapy, having no recurrence of pulmonary embolism.
Key words : pulmonary thromboembolism, thrombolysis
連絡先 :長友祐司 :静岡赤十字病院 内科
〒4200853 静岡市追手町82 TEL(o54)2544311
―-50-―
